
PUBLIC HEALTH NOTES.
Report of British Committee on Bacterio-

logical Examination of Water.

The new committee of the Royal Institute
of Public Health, which was appointed to
draw up a scheme of uniform procedure for
the bacterioscopic examination, has just
submitted its report. The report is published
complete in the Journal of Stale Medicine
for September. It says in introduction:
"The committee, having given careful

consideration to the terms of their reference,
are of the opinion that it is inexpedient to lay
down hard and fast rules as to the number
and kind of tests to be employed, as circum-
stances alter cases, and the procedure best
adapted for one class of water may not be
,equally suitable for other waters. In all
cases, however, the number of bacteria pres-
ent iii water should be estimated and the
number of Bacillus coli.
"For these estimations, however, as many

as possible of the following tests should be
employed:

"(1) N'umber of microbes per cubic
,centimeter in (a) meat broth gelatin (or,
when the climatic conditions render it
necessary, meat broth agar), incubated at
90' to 22°C.; (b) meat broth agar incubated at
S7'C. (Brands Essence of Beef or Lemco may,
if desired, be substituted for meat broth in
the preparation of these media (a) and (b);
(c) lactose bile salt agar (Mac Conkey), in-
-cubated' at 37°C. The medium may be
tinted either with litmus or with neutral red
according to the taste.

"(2) Bacillus coli test. In certain cases
it is advisable to apply also-

" (3) Streptococcus test.
" (4) An&erobic spore test (commonly

known in England as the B. enteritidis
sporogenes test).

" (5) Tests for pathogenic microbes. Test
(1) (c), (3), (4), and (5) need be employed in
special cases only."
The report goes on to recommend that

gelatin plates be counted after four days'
incubation, but that the 370C. agar plates

and bile salt agar plates be counted in twenty-
four hours. For the identification of B.
coli the formation of gas in lactose peptone
medium and the production of indol in a
peptone medium are advised; the indol to be
tested by the paradimethylaminobenzalde-
hyde method. The committee consider
that judgment as to the purity of a water
should be based primarily on the quantita-
tive estimation of lactose+ indol+ microbes,
although this need not prevent the utiliza-
tion of the results of other tests as additional
factors bearing on the position.
A tendency to give up the streptococcus

test is shown and limits its consideration to
those streptococci which yield acid in a
lactose medium. The committee holds that
a water should not be condemned on the
streptococcus test alone if the B. coli and
other tests are satisfactory. The anaerobic
spore test is not considered to be as delicate
as the B. coli and streptococcus tests, but
there are cases where its application may
yield useful results.
The appendix, prepared by Dr. J. W. H.

Eyre, contains directions for the preparation
of meat extract, nutrient gelatin, nutrient
agar, glucose formate broth, bile salt agar,
sugar media, bile salt broth, double or triple
strength bile salt broth, milk, Drigalski and
Conradi's medium (modified), and the solu-
tions for the indol test.

Teeth and Disease.

"The Sixth International Dental Congress,
which was held in London in August, has
been followed with mu.ch interest not only by
dentists but by the medical profession and
others concerned with the problems of na-
tional health. The past ten years have wit-
nessed a growing recognition by doctors and
laymen of the importance of the teeth in rela-
tion to physical and even mental health and
well-being. An attempt is now being made to
foster systematic research into dental prob-
lems. It is agreed that a large number of
disorders of the body are in origin due to
defective teeth, dental caries, decay or
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pyorrhoea. Whilst at present the subject of
decay in teeth is fairly well understood,
pyorrhcea, which is a condition of pus within
the gum, still requires considerable investi-
gation. It does not in its earlier stages mani-
fest its presence by toothache, for instance,
and the visible part of the tooth may be
apparently sound; nevertheless the toxic
substances of the disease may be exercising
a deleterious effect on the whole body.
Chronic joint affections and certain rheu-
matic conditions are largely of toxic origin,
and the mouth is an easy source of infection.
Medical men today frequently send rheu-
matic patients to the dentist, who in many
cases provides the cure. Some striidng
instances of the effect of dental operations
are recorded. A man who had suffered from
insomnia for seventeen years had three
teeth extracted; within a week he enjoyed
normal undisturbed sleep. A patient suffer-
ing from eye trouble had some teeth removed
and found that his eye trouble disappeared.
A woman subject to mental disorder was sent
by. a distinguishd alienist to a dental surgeon

in order that, as a preliminary to treatment,
the toxic influence of bad teeth should be
removed. The public, too, are recognizing
the importance of teeth; in some degree this
may be due to the institution of dental in-
spection in elementary schools. There can

be no doubt that a periodical inspection of
the teeth is a wise step worthy of the public
consideration, and it will not be a surprise if
in the near future national dental clinics are

set up and state provision made therefor."-
Journal of State Medicine, September.

Difficulties in Quarantine.

"One of the difficulties in preventing the
spread of contagious diseases is that of
maintaining proper quarantine. The pri-

mary purpose is to protect members of the
community from acquiring the disease; if
there was nothing else to consider, that
wou!d be comparatively simple.
"The quarantine should be such as to

give the maximum protection with the
minimum of inconvenience and expense.

Unfortunately medical* science has not
advanced to the point that enables us to
act with complete knowledge. There are

many diseases, such as measles, scarlet
fever, smallpox, and anterior poliomyelitish.
the causes and carriers of which we know
nothing. Consequently we establish rules
which we hope will bring about the localiza-
tion of the contagion, and, for fear lest
something escape our precautions, the quar-
antine is continued for weeks. In many
instances this is entirely unnecessary, as
recent investigations concerning measles
indicate that the chief infectious period is
probably during the coryza stage before the
diagnosis has been made. Yet some three
weeks must elapse before the family is-
released from quarantine. In some cities
the authorities are distinctly skeptical in
regard to the necessity of a six weeks' isola--
tion for scarlet fever, but it is enforced.
Another factor that has to be considered is
that of the transmitters of the disease.
When we know how diseases spread, we are
in a much better position to handle the out-
break. The methods of attacking yellow
fever have been revolutionized since the
discovery of the carrier. As long as there-
are no mosquitoes to bite the sufferer and
carry the contagion, the disease is not as
dangerous as typhoid fever. In regard to
plague, too, it has been found that the rat
and rat fleas are the conveyors of the bacilli,
so our efforts are directed against them.
"At present there is a general tendency to

make quarantine as simple and as little
burdensome as -possible. No one cares to
be shut away from his fellow men; but what
is more important is the interference with
the bread winners. Unless our laws can
be modified considerably, the public must
make better provision for care of the family
involved. "-New York Medical Journal,
August 29, 1914.

Plumbing and Health.
Many people have curious ideas about the

relation between disease and poor plumbing.
This clipping from the Journal of the Ameri-
can Medical Association, for August 29,
states in a very lucid manner the fallacy of
these opinions:

"It is not surprising perhaps that old
ideas concerning the causes of disease sur-
vive in some strata of society a long time
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after these ideas have been generally out-
grown or discredited. All the same it is a

little disconcerting to find that typhoid
fever can still be complacently attributed to
bad plumbing. When we read that 'insuffi-
cient laws regulating plumbing and sani-
tation in Virginia, Maryland and the District
of Columbia are largely responsible for the
high typhoid rate and the prevalence of
other diseases in the two states and the
district,' and again that 'much of the fever
and other forms of disease with which the
health authorities are constantly wrestling
is caused by noxious gases and vapors ema-

nating from neglected or defective pipes in
the homes of the people,' we are inclined to
rub our eyes and ask ourselves if the educa-
tion of the community is realy proceeding
at the pace we sometimes like to believe.
The assertions quoted above, however, were

reported as made at the Association of
Plumbers, Gasfitters and Steamfitters which
recently met in Richmond, Va., and not at a

convention of health officers of physicians.
"It is hardly necessary to point out that

typhoid fever-or any other fever-is not
caused by bad smells, and that the small
quantity of the gases of decomposition found
in well-ventilated sewers has ne'ver been
proved to exert any injurious effect what-
ever on health. A connection between
plumbing and health has been shown to
exist at just, one point. Plumbing is of
value to public health only so far as it removes
human excreta from the immediate neigh-
borhood of dwellings and so does away with
the danger of fly-borne typhoid and other
infection which arises from allowing infectious
material to accumulate in family privy
vaults. Disease germs are not found in
sewer air; indeed, it is difficult on physical
grounds to see how they could get there.
The 'noxious gases and vapors,' so dear to
the plumber's imagination, are conspicuous
by their absence in all perfectly constructed
sewer systems, as every visitor to the great
sewers of Paris and other modern cities well

knows. 'Defective plumbing' has about as

much relation to public health as any other
mechanical defect in house construction.
"On the financial aspects of modern city

plumbing ordinances we prefer not to dwell

at this time. It is a well-recognized fact
that these ordinances are drawn with no

uniformity in our American cities and that
what is required in one city may be prohib-
ited in another. High authorities maintain
that the system of modern house plumbing
which is made legally obligatory on house-
builders in many -places entails a large,
needless and altogether unjustifiable expense.

Conceivably it is to the financial interest of
plumbing supply houses-or somebody-
to have the required system' of plumbing
as elaborate and as expensive as possible.
"One feature of this situation deserves

attention. It is plain that the most serious
obstacle to the universal replacement in
sewered towns of the dangerous privy-vault
by the water-carriage system is the high
cost of the plumbing. In this respect every

unnecessary refinement and elaboration in
plumbing outfits and legal requirements is
a harm, not a help, to public health. The
greatest possible simplicity and cheapness
compatible with efficiency is what is needed
in really 'sanitary' plumbing, not a laby-
rinth of traps, vents and back-vents. If the
plumbing interests really wish to aid the
hygienic welfare of the community they can

best do this, not by insisting on still more

complicated devices and 'inspections,' but
by simplifying and cheapening the cost of
installing and maintaining the pipes and
fixtures essential for carrying off the house
wastes in a speedy and inoffensive manner.

Finally, let us ask this question: To what
extent do the plumbing ordinances on our

American cities represent the prevailing
opinion of public health experts and trained
health officials, and to what extent do they
represent the efforts of commercially inter-
ested individuals or organizations to en-

trench themselves behind the active if not
always well-informed desire of the people to
safeguard the public health?"

Economy and Efficiency in Comfort Sta-
tions.

The American City for August contains
an interesting study by D. B. Armstrong,
acting director of the Department of Social
Welfare of the New York Association for
Improving the Condition of the Poor. Dr.

951



952 The American Journal of Public Health

Armstrong has made a study of comfort
stations, both here and abroad, and the
article will prove interesting and valuable to
those who have the problem of comfort
stations to deal with. The article is reprinted
by the Civic Press, 87 Nassau Street, New
York, as one of the American City Pam-
phlets.
The discussion takes up the economical

management of comfort stations and com-
pares methods of operation in various cities.
New York spent $52,000 during 1912 on the
maintenance of the nine stations under the
control of the Department df 1ublic Works
and received practically no revenue in
return. Birmingham, England, on the
other hand expends about £3,000 a year on
comfort stations and not only pays expenses
but clears a 10 per cent. profit on the invest-
ment. This is done by having a considerable
proportion of pay toilets and by selling soap,
combs, hair and clothes brushes and clean
towels. Other cities recieve a revenue from
the sale of concessions such as boot-black
stands, parcel rooms, etc.

Comparisons are given on the sanitation
of comfort stations, the use of the washing
facilities when hot and cold water was sup-
plied and when only cold was available, the
variation in washing depending on the supply
of individual towels, common towels and no
towels. The use of swing doors with locks
operated by the foot is mentioned as prefer-
able to doors requiring the handling of a
knob or lock; automatic flushing devices are
urged also to prevent possible infection by
means of the handle. Another possibility
mentioned as adding to the efficiency of the
station is the installation of an information
bureau for the benefit of strangers.

A Salaried Medical Profession.

The Detroit Medical Journal of July com-
ments editorially on the much-discussed ques-
tion of subsidizing the medial profession in
the interests of public health, as follows:

"Professor Vogt, in an article contributed
to Popular Science Monthly, makes a plea for
a salaried medical profession. Attention to
public health, he says, presents two aspects,
the one preventive, intended to preserve

health, by removing the causes of disease;
the other curative, and intended to restore
to health those who have fallen ill. Under
existing conditions he argues, the physician
has no direct financial interest in warding off
disease from those who are well. His efforts
are therefore directed towards the cure rather
than the prevention of disease. Under the
present system the physician is prosperous
in inverse ration to the health of the com-
munity. To this we assent. Then the writer
draws the conclusion that since the physician
today receives his reward from the curative
side of medical practice he- is not profes-
sionally interested in the prevention of dis-
ease; with which conclusion we heartily dis-
agree. Whatever has been accomplished in
the preventive medicine has been the work
of the medical profession. Problems of im-
munity and the study of such pathologic con-
ditions as typhoid, tuberculosis, yellow fever,
have been the work of individuals in the pro-
fession and their work has been made effect-
ive only with the cooperation of the rank and
file of the profession. Professor Vogt feels
that were the medical profession paid by the
public the matter of preventive medicine
would receive adequate attention. 'Were
physicians paid by the state, they would not
fear the loss of income through working for
the well, while at the same time attending to
the ill, because the lessening of illness would
not necessarily interfere with their incomes.'
This view of the matter appears amusing to
the physician or surgeon who is accustomed
to treat the pauper with as much care and
solicitude as the rich. It is doubtless if sal-
ary from the state would alter in the least
the attitude of the true physician towards
those intrusted to his care. Then Professor
Vogt comments upon what he calls the dis-
satisfaction over charges made by physiciarn.
'It places the burden of caring for the sick
poor upon the sick well-to-do because the
physician must make his charges according
to the net income desired.' It would be
nearer the truth to say that the physician as
a rule makes a uniform charge for his serv-
ices and treats the indigent free of charge.
From the article it is inferred that the indi-
gent sick are cared for out of the charity of
the rich, which is certainly not the case.
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Any charity extended is given by the physi-
cian himself.

"It is difficult to see how the condition of
either public or physician is to be improved
by a salaried medical profession even if it
were possible to devise a practical scheme
for adjusting the salaries or persuading leg-
islatures and civic bodies that the necessary

appropriations should be made from the
budgets.
"The time is ripe, however, when the indi-

vidual efforts of the medical profession could
be made more effective for the prevention of
disease by a national health department and
more adequate state and local organization."

The Sanitary Officer in War Service.

An interesting article on the war-time
duties of the officer of the sanitary corps is
presented in the September issue of the Mili-
tary Surgeon. The following brief review is
clipped from the New York Medical Journal:
"The article contains some surprisesfor the

general practitioner who is unfamiliar with
the mass of non-medical knowledge which the
army surgeon must master in addition to his
needful professional knowledge. The sani-
tary officer, it appears, is first a military
officer and secondly a medical man; his re-

sponsibility is as great as that of any other
officer, although the performance of his
duties may be less spectacular. In addition
to maintaining the health and efficiency of
the troops in camp and on the march, and
attending to the sick and wounded and their
transportation to points where they may be
patched up for duty, the sanitary officer
must not only read and interpret topographi-
cal maps, but be prepared and equipped to
sketch a map himself. This enables him to
calculate the time required for troops to cover

certain distances and to dispose of his sani-
tary forces accordingly. The chief surgeon
should know exactly the size, location, and
transportation facilities of the sanitary troops
under his orders. He will ascertain the
probable location of casualties, taking under
consideration the terrain, time, distance,
weather and climate conditions, as well as

the presence of streams, wells, and other
water supply, the location of buildings or

shelter for wounded, the availability of
wagons for their evacuation to the rear, in
fact anything which may play a part in the
work of the sanitary troops. The ideal dis-
position of sanitary units and their appur-

tenances, such as first aid stations, dressing
stations, ambulances, field hospitals, etc., is
that which enables them to be always within
reach, yet never in the way. The latter is a.

most important point and an ill considered
move may have the greatest consequences."

Recent Studies on Pellagra.

Public Health Reports for September 11
contains three reports on the studies of pel-
lagra now being carried on by the United
States Public Health Service. The first, by
Dr. Goldberger, surgeon in charge of pel-
lagra investigations, indicates that pellagra
is not infectious and, as a result of studies
in various institutions, says that "the infer-
ence may be safely drawn that pellagra is
not an infection but that it is a disease essen-

tially of dietary origin; that is, that it is
caused in some way such as, for example, by
the absence from the diet of essential vita-
mines, or possibly, as is suggested by Meyer
and Voegtlin's work, by the presence in
the vegetable-food component of excessive
amounts of a poison such as soluble alumi-
num salts."

Dr. W. F. Lorenz reports some experi-
ments carried on at the Georgia State
Sanitorium on the treatment of pellagra by
overfeeding. He says that conclusions are

not warranted by the work thus far com-

pleted, but "that a generous diet seems to
have a decidedly favorable effect upon the
course of pellagra." Another report by Dr.
Lorenz deals with the cerebrospinal fluid in
pellagra and offers the following conclusions:

"1. A lymphocytosis of the cerebrospinal
fluid does not occur in uncomplicated pel-
lagra.

"2. Globulin excess of the spinal fluid is
only occasionally observed.

"3. Lange's colloidal goId chloride test is
uniformly negative in pelhagra.

"4. The Wassermann, is negative with 'a
few exceptions. In this investigation the ex-

ceptions 'were moribund cases which gave

weakly positive reactions with blood serum.
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*"5. The spinal-fluid findings would seem

inconsistent with a conception that pellagra
is an infectious disease of the central nervous

system."

Effect of Hypochlorite on the Teeth.

An interesting letter from C. A. Jennings,
a consulting engineer of Chicago, is pub-
lished in the August 22 issue of the Engineer-
ing Record touching on a new phase of danger
from the use of hypochlorite. We quote
complete:

"Hypochlorite treatment of water supplies
has been blamed for many real and imaginary
grievances. Many of these have been the
result of prejudice against this form of water
treatment. Among other things that have
been laid to hypo might be mentioned the
killing of goldfish, the fading of the beautiful
red color of roses, the causing of grass to die
when sprinkled with hypoeblorite-treated
water, the bleaching of the pretty locks of
women and the making unfit for coffee or tea
of water treated with hypo.

"A recent work on occupational diseases
mentions the injurious effects of chloride of
lime upon the enamel of the teeth of workers
in bleaching industries and plants making
chloride of lime. Hypo has been used at the
Bubbly Crevk filter plant since August, 1908,
and is bought in carload lots of 350- and 750-
pound containers. Previous to 1908 I had
had but little trouble with my teeth. Since
that time I have 'averaged about three ses-

sions of two or three weeks each, during each
year, with my dentist. Many of the cavities
are of the marginal type.
"My assistant, who has been with me for

more than two years, has had identically the
same experience. Former assistants, while
in my employ, had sessions with dentists.
One of my laborers, who had never seen a

dentist's chair previous to working at the
Bubbly Creek filter plant, had six or seven

teeth filled after about six months in this
work.
"I do not believe that this condition can

be blamed on the air or odor that prevails
here at the stock yards, which is well known.
It would be interesting to learn from others
engaged at plants where hypo is used in

water treatment whether or not these con-

ditions have prevailed. It is possible that
many have been looking for the culprit all
this time and have been investing in various
mouth washes, tooth pastes and powders,
whereas hypo has been the hidden danger."

Teaching Food Values in the School.

The Weekly Report of the board of health
of Cincinnati makes the following suggestion
in regard to a means of reducing the high cost
of living:
"Apropos the government's- investigation

of the high price of food materials incident to
the European war, it is a matter of no small

moment that our citizens should know how
to maintain the human machine and, in time
of trouble, what is best and cheapest in order
to keep the human parts together.
"Noted physiologists have prepared tables

setting forth the needs of adults and growing
children and how these requirements may be
met. Little pamphlets calling attention to
these needs, suggesting a variety of menus

and the food value of each article, might be
distributed in the homes through the agency

of the board of education or the department
of health. Can we not have on the class-room
blackboard a short explanation of food values
-say of one or two articles a week? For
example: the food value of a dish of beans
over pineapples.
"The government couild give information

with regard to all staple commodities and
foodstuffs sold in packages. The manufac-

turer should be forced by law to label his
product in terms of calories, and he should
be prosecuted for selling material of a differ-
ent character than the standard deposited
with the Government.

"If, through the medium of the Penny
Luncheon Association the schools, public
health agencies and the press, knowledge
regarding food requirements and values is

disseminated in the homes, then no one in
poor circumstances will spend his money for
a can of tomatoes which is little else than
flavored water.
"When the boy sees on the blackboard

that the oatmeal bought for a penny has more
growing and fighting stuff in it than a barrel
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of pickles, it will stimulate him in getting his
money's worth. The lesson will probably be
reflected in the home."

Camp Sanitation in Africa.

The Tropical Diseases BuUetin for August
15 describes a novel method of exereta dis-
posal which is used in Africa. The method
is based originally on the plan required by
the Mosaic law (Deuteronomy xxiii, 12, 13)
and developed from the fact that the scrupu-

lous Mohammedans follow this law and cover

their excreta. Many will not take the trouble
to dig holes for use but will use them if pro-

vided. The plan as applied to construction
camps is as follows:
"A place is marked off in a field, conven-

iently close to the works-say, not exceeding
100 yards distant-by means of four flags.
Within the square space so selected are made
pits, at distances of three feet from each
other. These pits measure six inches in diam-
eter, and eight inches in depth. On one side
of each pit is placed the earth excavated from
it, and a piece of split bamboo two feet or so

high, having a small colored rag at the end,
is fixed at the same side as the piled earth.
On the side nearest the works is placed, so as

to preserve the sitters from observation, a

moveable screen, which may be made of
jungle tree branches intertwined with any

foliage that will secure protection from sight.
It is necessary to retain a man on duty on the
site throughout the working hours.
He will see that defaecation occurs in the
holes only. The moment a person retires, it
is the attendant's business to proceed to the
hole used, and remove the split bamboo-
showing that the hole is not to be again used
-and with the movement of his foot to
throw the earth, piled as stated above, into
the pit. If the attendant be too 'nice' to do
this himself, there is no reason why, without
much pressure, he should not be able to con-

vince the person who has used the pit, that
it is his duty to move the earth with his foot,
and thus cover the exereta.
"The method gives considerable privacy,

as any hole can be chosen, and any position
assumed, and as the arrangement is cleanly
and odorless, there is nothing to offend the
sense of sight or smell of the user. It is,

10

necessarily, not a method that can be relied
on in rainy seasons, and presupposes plots of
ground readily penetrable such as are found
in fields that have been cultivated. The
method worked in connection with any in-
stitution having arable ground at disposal,
so as to use plot after plot of ground, would
place exereta economically in the best possi-
ble position for quick nitrification, and enrich
the ground for subsequent cultiviation."

Graduate Courses in Public Health.

From the "educational number" of the
Journal of the American Medical Association
we copy the following statement in regard to
graduate courses in public health:
"Graduate courses in public health have

been established in connection with seven
medical schools leading to a degree of Doctor
of Public Health (Dr. P. H.), Certified Sani-
tarian (C. S.), Master of Science in Public
Health (M. S. (P. H.)) or Master of Public
Health (M. P. H.). The course is for one
year except at the Universities of Michigan,
Minnesota and Wisconsin where the course
for the Doctorate covers two years. Wis-
consin gives a Diploma in Public Health
(D. P. H.) for a one-year course. These
colleges are as follows:

MEDICAL COLLEGES GiviNG COURaES IN PURPLTC HEALTH.

Name Of 4>. Degree requirdScollege. E T granted. 9, ° requrae
co for entrance.

Univ. of Penn. Dr. P. H. 1 M. D.
Sch. of Med. 1909 CS. 1.. . 1 A. B. or B. S.

Med. Sch. of
H a rvard
Univ. 1910 Dr. P. H.... 1 A. B. or B. S.

Univ. of Mich. M. S. (P. H.) 1 IA. B. or B. S.
Dept. M.&S. 1912 Dr. P.H. ... 2 and M.D.

Univ. of Wis. D. P. H M.D.
Med.School. 1912 ~Dr. P .. .DDetroit College P.H 2 M D.
ofM.& S... .1913 M.P.H. 1 M. D.

Univ. & Bell.
Hosp. M. C. 1914 Dr. P. H 1 M. D.

Tulane Univ.,
Sch. of Med. 1914 Dr. P. H. 1 M. D.

Univ. of Minn.
Med. School 1914 Dr. P. H. 2 M. D.

"Better Mothers" Contest.

A variation, and a rather desirable one in
theory at least, from the usual baby contests
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is that described in the Buffalo Sanitary Bul-
letin of August 31:

"Arrangements are in progress for a Better
Mothers contest under the auspices of the
Buffalo Department of Health. The mother
will receive the prize and will be judged for
the care given her baby, resulting in its ex-

cellence, in physical proportion, muscular
development, respiration, circulation, diges-
tion, general intelligence and self control.

"From present indications the entry list
is expected to be very large, with a keen and
interesting competition. It will be open to

the public.
"All mothers whose children obtain an

average of 85 per cent. will receive a certifi-
cate of Proficient Motherhood. The score

card of the American Medical Association
will be used."

PERSONAL NOTES.
The following persons were elected to mem-

bership in the Association September 15,
1914:
George McCrary Boteler, St. Joseph, Mo.
Dr. E. W. Brown, U. S. S. Raleigh, via San

Francisco, Cal.
Dr. Charles Cbauncey Duryee, Schenec-

tady, N. Y.
John Boyle Gordon, Buffalo, N. Y.
Dr. Richard H. Harte, Philadelphia, Pa.
Dr. Fred Johnson, Eau Claire, Wis.
Prof. Max Levine, Ames, Iowa.
Burton Lowther, Kansas City, Mo.
James F. McCrudden, Philadelphia, Pa.
Dr. William D. Richmond, Knoxville,

Tenn.
W. Voorhees, Jacksonville, Fla.

The municipal officers of health in the
counties of Haldimand, Wentworth, Norfolk,
Brant, in the province of Ontario, have or-

ganized an association and elected Dr.
Thomas A. Bertram, Dundas, president, and
Dr. James Roberts, Hamilton, secretary.
The Secretary of the Treasury, on recom-

mendation of the Surgeon-General, U. S. P.
H. S., has appointed Dr. Eugene F. McCamp-
bell, Columbus, secretary of the Ohio State
Board of Health, collaborating epidemiolo-
gist, in the United States Public Health
Service.

Dr. Willard J. Denno of 14 Central Park'
W., New York City, and Dr. Charles White
Berry of 572 47th Street, Brooklyn, N. Y.,
have been appointed sanitary supervisors of
the State Department' of Health of New
York.

Dr. Penno after graduating from Yale

University and the College of Physicians and
Surgeons of New York City, was house phy-
sician at the General Memorial Hospital and
then entered into public health work, lhaving
been continuously in the Department of
Health of the City of New York since 1910,
where he now holds the position of assistant
chief of the division ofcommunicablediseases.

Dr. Berry graduated from the College of
Physicians and Surgeons in 1896 and since
1898 has been a medical and sanitary in-
spector in the Department of Health of the
City of New York. 'Dr. Berry has also had
considerable experience in military camps, as

a surgeon in, the National Guard, and he is
now a captain in the Fourteenth Infantry.

Dr. William T. Power of 152 Greenwich
Street, New York City, has been appointed
lecturer on diseases and disorders of the eye,

in the State Department of Health. Dr.
Power graduated from Detroit College of
Medicine and has made special studies of eye
diseases in the clinics of the New York Eye
and Ear Infirmary and of the UTniversity of
Vienna. He has taught ophthalmology in

the University and Bellevue Hospital Medi-
cal College, and more recently in the New
York Post-Graduate Medical School and
since 1905 has been assistant ophthalmic
surgeon to St. John's Hospital, New York
City.
Mr. Charles Saville has resigned from the

firm of Hering & Gregory, consulting engi-
neers, New York City, and will spend the
coming winter in Boston, taking a graduate
course at the School for Health Officers of
Harvard University and the Massachusetts
Institute of Technology. His address will
bc Waban, Mass.
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